s

Texas Ethics Conniussion

. Bux 12070

Austin, Texas 78711 2070

{512)463 5800 1800 325 8506

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 3727 CoVvER SHEET PG 1
i . 1 ACCOUNT # 2 Total payes filed.
The JCIOH InstrucTion Guoe explains how to complete this fonn. (Ettucs Commussion hlers)
14
3 CANDIDATE ¢ TITLE FIRST Mi s
OFFICE USE ONLY
OFFICEHOLDER
NAME JUDGE GUYy » Dale Kecevea
NICKNAME .............. LAST ........................... SuFth PN
HERMAN = o
=3 =»
3= - -
4 CANDIDATE / ADDRESS /PO BOX, APT 1 SUITE &, CiTY; STATE, ZIP CODE T e
e o | ‘
OFFICEHOLDER P. 0. BOX 2561 S
ADDRESS == —
AUSTIN, TEXAS 78767 - —_ ™
[:] Change of Address .- wn g
- (=2}

5 Receipl # -0
CAMPAIGN TITLE FIRST M eceipl — . =
TREASURER A
NAME MARTHA S. HO / PM > | Amoune

............................................................. L o
NICKNAME LAST SUFFIX Tocassed 5 )
TAN15 1998
DICKIE Wats imaged i X
¥

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE # ciy, STATE; 2iP COOE
TREASURER
ADDRESS 1100 GUADALUPE AUSTIN TEXAS 78701
{Residence of business)

7 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

512 476-4873

8 REPORT TYPE )

. a 15t day afler campagn ieasurer
January 15 [:] 30th day befure eleclion D Runoft D appointeii (ofiel oider oly)
D July 15 D 8th day beiore efeclion [:] Exceeded $500 limit D Final repon (Auzch JC/IOH - FR)
9 PERIOD Monih Day Year Month Day Year
COVERED THROUGH g
o7 o1/ 97 12 /31 97
10 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year
/ / D Frmary . D Runolt D Genural D Special
1 OFFICE OFFICE HELD (i any) 12 OFFICE SOUGHT (i hrwwn)
PROBATE JUDGE

13 DIRECT
CAMPAIGN Direct campaign expenditures are Campaign expendilures made by olhers without the candidale's prior consenl or approval.
EXPENDITURE Candidates are required to disclose this information only it they receive noltication of the direct campaign expenditure.
BY OTHER
INDIVIDUALS Name

Adgdiess /PO Box; Apt. 1 Suile ¥, Cily; Stala, Zip Code
D o pages
b Mk e a4, A
; GO TOPAGE 2

.{5

Frnnted on recyclea paper

{Ettective 09/01/1887)



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm JC/OH
CoOVER SHEET PG 2

4 C/OH NAME

JUDGE GUY HERMAN

45 ACCOUNT # (Ethics Commission lilers)

% SUPPORTING
POLITICAL
COMMITTEE(S)

- This listing inciudes political expenditures by political committees lo support the candidate / officeholder. These expendilures
may have been made withoul the candidale’s or officeholder’s knowledge or consent. Candidates and officeholders are required lo

report this information only if they receive nolice of such expenditures. --

BALANCE

OF THE REPORTING PERIOD

: COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL COMMITTEE ADDRESS
[] srecikic
COMMITTEE CAMPAINN TREASURER NAME
[ sddtionaipages
COMMITTEE CAMPAIGN TREASURER ADDRESS
. . L6
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 2,750.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $
4. TOTAL POLITICAL EXPENDITURES
$ 3,421.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

$ 14,905.33

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

<

AN

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said

19E£ ,to certify which, witpess my hand arvéeal of office.

-

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

lgnature of Géndidate or Officeholder

-

7/
,L é _/,ﬂ;/ ‘Aé// @lehe / 5 /day of

Notary P

Signature of officer adminislering omy

Print name of afficer administeri

VERONICA V. JARAMILLO
/iy Chaicn Beria 3t BOSRG G o

Z N

Y'i Printed on recycled paner
.

4

(Rltective 02:0171997)




Texas Ethics Comimission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule A{J):
2

2 FILER NAME
JUDGE GUY HERMAN

3 ACCOUNT # (Eihics Commission filers)

6 Contribulor address; Cily, Stale; Zip Code

4 Date 5 Fuli name of contributor [0 outof staie PAC 7 Amount of ] 8  In-kind contribution
conlribution (8) l description(if applicabile)
7/2/97 BM&OH-Electo-PAC
........................................................... $500.00 |

1400 Franklin Plaza
Austin, Texas 78701

|
I
l

9 Conlribulor's principal occupation
Attorneys

10 Contribulor's job title

11 Conlributor's employer/taw firm
Brown McCarroll & Qaks Hartline

12 Law finn of contiibutor's spouse (il any)

13 If contributor is a child, law firm of parent(s) (if any)

Date Fult name of conlributor
10/22/97
Contributor address; Cily; Stale;

823 Congress Ste. 910
Austin, Texas 78701

Zip Code

Amounl of
conttibution  ($)

1
I
$250.00 |
|
l
l

D oul of slale PAC

In-kind contribution
description(if applicable)

Cantributor's principal occupalion
Attorney

Conlributor's job titie

Conlributor's employer/law firm

Law tirmi of contributor's spouse (if any)

If conlributor is a child, law firm of parent(s) (if any)

Contributor address; Cily; Stale;
919 Congress

Austin, Texas 78701

Zip Code

Date Full name of contiibutor {7 outol state PAC Amount of
contribution ($)
11/11/97 McGinnis, Lochridge & Kilgore, LLP $500.00

In-kind contribution
description(il applicable)

Contributor's principal occupation
Attorney

Contiibutor's job titie

Contributor's empioyer/law firm

Law firm of contributor's spouse (if any)

if conlributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED B
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

i, Ponten on recycled papar

(Eltecuve 09/01/1897)



Texas L0 des Commission .0 Bux 12070

Aust, Texas 78711 2070

(512)a6's 5D

1800325 8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule

A):

2 FILER NAME
JUDGE GUY HERMAN

3 ACCOUNT # (Euncs Comunission filers)

) Dale
12/15/97

5 Full name of conlributor

P O Box 160580

Austin, Texas 78767

Arenson * 'Spe&I‘S ................
6 Conlribulor address, City, State; Zip Code

7 Amount of | 8
contribution (%)

$500.00

D out of state PAC

In-kind contribution
description(if applicable)

9 Conltributor's principal occupation
Attorneys

10 Contributor's job titie

11 Contributor's employer/law firm

12 Law ftirm of contributor's spouse (if any)

13 I conleibulor is a child, law fiim of paient(s) (it any)

Date Fult name of contibulor
12/18/97

Conltributor address,; City; Stale,

P. O. Box 98

Austin, Texas 78701

Graves, Dougherty, Hearon & Moody

[
I
................... |
|
|
l

Zip Code

Amount of
contribution ($)

$1,000.00

{3 outof siale PAC

In-kind contribulion
descriplion(it applicable)

Contributor’'s principal occupanon
Attorneys

Coalribulor's job tille

Contributor's employer/law firm

Law firm) of contribulor's spouse (if any)

i1f contribulor is a child, law firm of parent(s) (if any)

Date Full name of contributor

Amount of
contribution  ($)

] outof siate PAC

In-kind contribution
descriplion{il appticable)

Contributor address; City; Stale;

Zip Code

e ——— — e —— —]

Contribulor's principal occupation

Contributor's job tille

Contributor's employer/law firm

taw fin of contributor's spouse (If any)

It conutbulor is a child, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:, Panted on tecycied paper

(Eflective 09/01/1597)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 - 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) L . sCHEDULE:B.(J)

The InsTrucTion Guipe explains how to complete this form. 1 Total pages Schedule B():

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
JUDGE GUY HERMAN
4 TOTAL OF UNITEMIZED PLEDGES: = ) e ) =) = $
5 Date 6 Full name of pledgor : [ outof stata PAC g Amount of 9 In-kind description
pledge (%) I {if applicable)

7 Pledgor address; Cily; State; Zip Code l

40 Pledgor's principal occupation 44 Pledgor's Job title

12 Pledgor's employer/iaw firm 43 Law finm of pledgor's spouse (if any)

14 I pledgor is a child, law firm of parent(s) (Il any)

Date Full name of pledgor [ oulofstate PAC Amount of ‘ in-kind description
pledge ($) l (if applicable)
Pledgor address: City; State; Zip Code |
Pledgor’'s principal occupation Pledgor's job tille
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

I pledgor is a child, law firm of pareni(s) (if any)

Date Full name of pledgor [ outof stata PAC Amount of I In-kind description
pledge (%) ‘ (if applicable)
Pledgor address; City; State, Zip Code |
Pledgor's principal occupation Pledgor's job tlitle
Pledgor's employer/law firm . . Law firm of pledgor's spouse (il any)

It pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@R Crinted cnreeyelnd paper {Ftactive NQN1/1997)



Tenas Elhics Cornnnssion P.O Box 12070 Avsling, bexas 78711-2070 (b12)463 £600 1 B 325 8500

LOANS (JUDICIAL) scHEDULE E (J)
1 Total pages Schedule E(J):
The lustrucTion Guine explains how to complete this form.
1
2 FILER NAME 3 ACCOUNT # (Euucs Commussion filers)
JUDGE GUY HERMAN
4
TOTAL OF UNITEMIZED LOANS: = o o 5 = > $

§ Dale of loan 7  Namne of lender 1 oulof siale PAC 9 Loan Amount ($)
6 Islendera 8 Lender address, City; State; Zip Code 10 Interest rate

financiat Institution?

Y N 11 Malurity date
12 Lender's Principal Occupaltion 13 Lender's Job Title
14 Lender's Employer/Law Frim 15 Law Finn of lender's spouse (if any)
16 I lender is child, law firm of parent(s) (if any)
17 Description of Coilaterat

3 none
18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)

INFORMATION

20 Guarantor address;  City; State; Zip Code
[} not applicable

22 Guarantor's Principal Occupation 23 Guarantor's Job Tille
24 Guarantor's Eniployer/Law Frim 25 Law Finm of guarantor's spouse (if any)

26 Il guarantor Is child, law fium of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:’ Punied on tecycled paper {Eftactive 09/01/1987)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL scHEDULE F
EXPENDITURES

The InstrucTion Guioe explains how to complete this form.

2

4 Tolal pages Schedule F:

2 FILER NAME
JUDGE GUY HERMAN

3 ACCOUNT # (Ethics Commission filers)

4 Date
9/3/97

§ Payee name

6 Payee address;; .
505 West Lynn

Travis County Democratic Party

Amount

508”00

Austin, Texas 78704
B Purpose of expenditure g9 - Complete if direct expenditure to benefit CI/IOH
Candidatla / Officeholder name Office soupht / held
Contribution
Dale Payee name Amount
(%)
9/4/97 Texas Bar Foundation $200.00
) Payt.eé add.ress.; Clly:- swé; Zip Code
P. 0. Box 12487
Austin, Texas 78711
Purpose of expenditure «« Complete if direct expenditure to benefit C/OH -
Candidale / Officeholder name Office sought / held
Foundation Pledge
Date Payee name Amount
. $)
Travis County Democratic Party $500.éo
9/4/97 . .Payée address; Cily; Stale; Zip Code
505 West Lynn
Austin, Texas 78704
Purpose of expendilure -« Complele il direct expenditure lo benefit C/OH -
Caendidate / Officeholder namse Office sought [ held
Contribution
Dale Payee name Amount
($)
10/29/97 Zelle & Larson i $1021.00
Payee address, City; State; Zip Code
100 Congress, Ste. 2100
Austin, Texas 78701

Purpose of expendilures

Legal fees for Mandamus proceeding

«+ Complete if direct expenditure to benefit CIOH -

Candidate / Officeholder name

Office sought f heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:i Tomnted on racycled paper

(Ellsrtive N2 1/199?)



Texas EUs Cunnssion .0 Box 12070 Austin, Texas 787 11-2070 (512)463 5800 §-800 325 8506

POLITICAL
EXPENDITURES

SCHEDULE F

The lusirucnion Guine explalns how to complete this form.

1 lolal pages Schedule F:

2 FILER NAME
JUDGE GUY HERMAN

3 ACCOUNT # (Ettwcs Commission hiers)

505 West Lynn
Austin, Texas 78701

4 Date 5 Payee nanme )
12/22/97 Travis County Democratic Party
6 Payee address; City;, Stale; Zip Code

7 Amount

(5)
$1,200.00

8 Puipose ol expenditure g - Complele If dinect expendilure lo benefit C/OH -
P Candidate / Officeliolder nama Olfice sougtt / heid
Filing Fee
Dale Payee name Amount
($)
Payee addiess; Cily, Siate; Zip Code
Puipose of expendilure « Complete it direct expenditure to beneht C/OHE --
Canidate 7 Othicaholder naime Oilce souygtit 7 hakd
Date Payee name Amount
(%)
Payee addiess,; Cily; State; Zip Code
Purpose of expendiluie « Complete if direct e«penditute to beneint C/OH -
Candidata /1 Qificeholder name Otlice souyl 7 held
Dale Payee name Amount
($)
Payee address; Cily; State; Zip Code

Puipose of expendilie o

-« Complete if direct expendiluse 10 benelit C/OII -
Candufate / Oticeholdar name Ottice sougiu { hekt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

>.l Pantact oo qenycled praper

{Elfective 09,0171897)



Tgaas Elacs Cunnniission

PO Box 12070

Austn, Texas 78711-20/0

(512) 4635 2800 1800 325 505

POLITICAL EXPENDITURES scHEDULE G
The InsTRUCTION GUIDE explains how to cammplete this form. 1 Tom'{’ages Schedule G.
2 FILER NAME 3 ACCOUNT # (Ethics Commnission hlers)
JUDGE GUY HERMAN
4 Oate 5 Payee name 8 Amount
($)
Payee address, City, State; Zip Code
Purpose of expenditure D Reimbursement from
pohucal contributions
intended
Date ~ Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure D Remburssmunt from
poliical contributions
inlended
Date Payee name Amount
($)
Payee address; Cily, Siate; Zip Code o
Purpose of expenditure D Reinibursemant trom
golitical contributions
imended
Date Payee name Amount
%)
Payee address; City, State; Zip Code
Purpose of expendilure D Reimbursement from
polical contributions
intended
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expendiure Reimbursement from
polilical coutrnibuuons
ilended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(.-i Punted on recyclad paper

(Etleclive 09/01/1987)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM.POLITICAL CONTRIBUTIONS - scHEpULE H
The Instruction Guioe explains how to complete this form. 1 Tolal pages Schedule H:
1
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
JUDGE GUY HERMAN
4 Date & HBRusiness name . 7 Amount
’ ($)
6 Business address: City; State; Zip Code
8 Purpose of paymenl 9 -« Complete If direct expenditure to benefit C/OH -
Candidata / Officeholder name Office sought / held
Date Business name Amount
(s)
Business address: City, State; Zip Code
Purpose of payment .- Complele if direct expenditure to benefit C/OH -
Ceandidate / Olficeholder name OHice sought / held
Date Business name Amount
%)
Business address; City: Stale; Zip Code
Purpose of payment -« Complete if direct expendilure lo benefit CIOH -
Candidate / Officeholder name Office sought / held
Date Business name Amount
(%)
Business address; Cily; State; Zip Code
Purpose of payment . Complete if direct expenditure {o benefit C/OH -
Candidate / Ofliceholder name Oftice sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Frinted nn recyctad paper (EMactise 02/01/1087)



Teaas IS COninission 1.0 Bua 12070 Aunthy,

Tuxas o/ 2074

(b 12) 4613 58U 1-8U0 325 8RO

NONJKMIHCALEXPENDWURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The InsTrRucTION GuibE explains how to complete this form.

1 Total pages Schedule L
1

2 FILER NAME
JUDGE GUY HERMAN

3 ACCOUNT # (Ewnics Commission luers)

4 Date 5 Payee name 8 Amounl
(%)
6 Payee address, City, Stale;, Zip Code
7 Purpose of expendilure
Date Payee name Amounl
($)
Payee address, City; State;, Zip Code
Puipose of expendilure
Date ‘Payee name Amount
($)
Payee audress; City, State; Zip Code
Purpose of expenditure
Date Payee name Amount
(%)
Payee address; Cily, State; Zip Code
Purpose of expenditure
Date Payee name Amount
(%)
Payee address, City; State; Zip Code
Purpose of expendilure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

l:, Prinied 00 recycied papes

(Ellecuve 09/01/1997)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CREDITS. (optional) SCHEDULE: K
The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedule K:
1
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
JUDGE GUY HERMAN

4 Date 5 Payor name | 8 Amount
%)

6 Payor address; City; State; Zip Code

7 Reason for credit

Date Payor name Amount
(%)

fPayor address, Cily. State; Zip Code

Reason for credit

Dale Payor name Amount

()

Payor address; Cily: State; Zip Code

Reason for credit

Dale Payor name Amount
(%)

Payor address; City: State: Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor nddress; City: State; Zip Code

Reason for credil

ATTACH ADDITIOMNAL COPIES OF THIS FORM AS NEEDED

4% Finledan nrysted paper (ENective 0OI01/1897)



Texas Elhics Conunission

P.O. tix 12070 Austing lexus 787 11-2070 1512)463 5800

1-BO0-325 8500

OUTSTANDING LOANS SCHEDULE L
The InsTrucTion Guioe explains how to complete this forin. 1 Tolal pages Schedule L:
1
2 FILER NAME 3 ACCOUNT # (Etics Commission lilers)
JUDGE GUY HERMAN
LENDER 4 Name of lender
INFORMATION
5 Lender address, City State Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address; City State; Zip Code

D not appticable
LENDER Name of lender
INFORMATION

Lender address, City State 2ip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor adgdress; City Slale Zip Code
[ not applicabie
LENDER Name of lender
INFORMATION

Lender address; City Stale Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guaranlor address; Cily Stlate Zip Code
D nol applicable
LENDER Name of lender .
INFORMATION

Lender address; Cily State Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address,; City Slale 2ip Code
] not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(:b Priniad on recycled paper (Eftactive 09/01/1987)



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 ) (512) 463-5800

1-800-325-8506

ASSETS.VALUED.AT $500. OR MORE

scHEDULE: M.

The Instrucnon Guioe explains how to complete this form. 1 Total pages Schedule M:

1

FILER NAME

JUDGE GUY HERMAN

3 ACCOUNT # (Ethics Commission filers)

Description of Asset

Descriplion of Asset

Description of Asset

Description of Asset

Description of Assel

Description of Asset

Descriplion of Assel

Description of Asset

Descriplion of Asset

Description of Asset

Description of Asset

Descriplion of Assel

Descriplion of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

,:‘

Printnd pn racyrind papsr

{Elte~live 08/01/1987)



